additive. At any rate, this could have many important ramifications, especially in the preventive medicine field and in the realm of health information.  For example, airline pilots are required by the Federal Aviation Administration to abstain from alcohol for eight hours prior to any takeoff; this may be a good rule for younger pilots but possibly inadequate for those in their fifties or sixties.15/
The study of the pharmacokinetics of alcohol in the elderly is of paramount importance.  In fact, there is minimal information on the pharmacokinetics of most drugs in older people—notably, in the context of this workshop, disulfiram (Antabuse).  It is known that certain benzodiazepine drugs with "long-acting" metabolites, such as diazepam (Valium) and flurazepam (Dalmane), are cleared from the body of an older individual much more slowly than that of a younger one. The clearance of these drugs is twice as slow for healthy individuals above 40 years of age as it is for people in their twenties.  This leads to greater risk of accumulation on repeated dosage and to unexpected and unintended interactions with other drugs such as alcohol.JL6y These benzodiazepine drugs are quite commonly prescribed to relieve anxiety, muscle tension, or insomnia.  For example, in 1977, people over age 60, constituting only 15 percent of the population, received 39 percent of the prescriptions for sleeping pills.16/
Drug-drug (including alcohol-drug) interactions have received considerable clinical and public attention of late, but research has not kept pace with the heightened level of interest.  The increase in self-medication, the longer lasting metabolites or effects of drugs, and the blunted perception of the effects of drugs mentioned earlier combine to make drug-alcohol interactions of particular concern among the elderly. Furthermore, alcohol alone or in combination with prescription or over-the-counter drugs may be especially dangerous as a contributor to falls among the elderly.  Because of the greater severity of fall-related injuries, and the apparent link of fall injuries with rapid general decline in health in the elderly, this is an aspect of alcohol pharmacology that deserves special emphasis.
The workshop group expressed interest in clinical investigations that could elucidate the motivations of elderly persons who might be prone to misusing alcohol.  There was much concern about the relationship between depression and alcohol abuse, because a tendency towards depression is extremely widespread among older individuals, for a variety of psychosocial reasons—especially the series of losses in their lives.  For some people, an outlet for depressive tendencies is excessive use of alcohol.  There may also be some genetic linkage between alcohol abuse and depression, as shown in certain family studies—that is, the first and second degree